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Questions (a patient’s) and 
Answers (a dentist’s) 


Layman’s Dilemma 


by Dorothy Shensa Miller 


In recent years, psychology awareness has invaded even the den- 
tal offices. A modern, successful dentist employs every means possi- 
ble to relieve a patient’s tension, to soothe his jangled nerves, and, 
in general, to use the “psychology of suggestion” of peace and tran- 
quility to offset the nerve-wracking vibration of the drill, and the 
nerve-tingling pain of the burr. And it has come to be a sort of 
keynote of success to show the patient that you—as a dentist—have 
arrived and are up-to-date. A layman, coming to your office for 
the first time, is impressed. The atmosphere is just right! You have 
a hidden radio, tuned to high frequency, with beautiful symphonic 
music coming from ceiling speakers. Everything is soft, warm, and 
relaxing. Even your nurse is just right—friendly, tactful, and eff- 
cient. You yourself, steeped in the right psychological approach, 
inspire confidence. 

When the patient steps into your examining room, he is further 
impressed—everything is shiny and immaculate. Your equipment 
is the most modern and, therefore, surely the most efficient! 

And now comes the real test of your success. Can you get your 
patient to agree that he needs a replacement? And if you can, will 
you be able to convince him that you are not overcharging when 
you state your fee? What, in your opinion, is fair? Should all pa- 
tients be given the same price for the same work? Should their cir- 
cumstances be considered? 

Recently, a woman, going to a successful dentist, was told that 
her permanent bridge was loose. An X-ray revealed decay beneath 
the supporting inlay and the bridge had to be removed and re- 
placed. The replacement, she was told, would be a different kind 
of unit because the old bridge was now obsolete. 

Naturally, the woman was concerned about the decay and read- 
ily agreed that she would have to do something. But she added 
that her husband was merely a white collar worker and, though 
she had the intelligence to realize that the best work would in the 
end be to her advantage, she couldn’t afford an exhorbitant fee. 
What was her alternative? 
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She turned to her dentist and asked, “Isn’t there 
anything else I can do? No other kind of replace- 
ment?” 

He said, “No,” and then removed the bridge to 
further inspect the damage so that he could quote an 
exact figure. 

Good salemanship? You bet! Smart? And how! 
Strike while the iron is hot? Yes, sir! The bridge was 
out and the dentist gave his estimate, which was stag- 
gering to the woman in the chair. To ease her con- 
sternation, this successful man very sympathetically 
told her how well he understood her situation. He 
told her that he had an arrangement with a local 
bank, at which place she could take out a loan for 
the full amount of his bill. She would then have 
small payments to the bank over a period of three 
years. 

The woman stared in disbelief at the dentist, this 
man of success, who with such crass patronage only 
a few minutes before had told her how he too had 
gone through many years of struggle before reaching 
his present position. He understood her problem— 
but that didn’t help her get new teeth, did it? As he 
saw her face, he instinctively realized that he had 
overstepped the bounds of human feeling and began 
a lengthy explanation of how much it cost to run 
such an efficient, modern office and employ such a 
capable assistant, and so forth. Continued silence of 
the stunned patient led the doctor to suggest further 
that she could pay for one-third of the total as a sort 
of down payment (before he got started) and, since 
he liked to work quickly, she’d have a few weeks to 
pay the balance. She’d then be paid up when he was 
done with the job. 


Along about this time of year, 
I long for patients to appear 
Like Bill, the Fisherman, who’s out 

First every Spring for cat or trout. 

I watch for that young Scout I like 
Who’s always going on a hike 

And, somehow, carries on his clothes 
Scent of campfires to my nose. 

I wonder if that Mrs. Keye, 

Who’s strong for ornithology 

May stop to have a tooth looked at 

And stay a little while to chat. 

This time of year, when grass turns green, 
No window glass, however clean 
And large, can get me close enough 


VICARIOUS 


“What are people of my circumstance to do?” she 
asked on the verge of tears. 

“Well,” he answered tactlessly, “if they can’t af 
ford to have replacements made, they'll just have to 
lose their teeth unnecessarily.” 

At this point, the patient asked the dentist to put 
back the original bridge—a most difficult job since 
he had spooned out some decay and the inlay was 
no longer true. But she insisted—and he did what 
he could, believing that she would reconsider and 
call back in a few days. (He later billed her for re. 
moving and replacing the bridge.) 


Luxury Background 


This is a perfect example of the way a major dilem- 
ma is created for a patient. Obviously, the doctor 
had spoken the truth. He gave his patients the kind 
of physical surroundings which were pleasant. They 
liked to come to such a “nice” place. But should they 
be expected to be taxed for these surroundings, like 
the people who have to pay a bonus for the renting 
of an apartment, or give a bribe for the procurement 
of a mortgage? Has the tinsel of our economic sys- 
tem invaded the ranks of medicine to the exclusion 
of human service? Has the 100 percent profiteering 
days of the war hung on everywhere except in the 
pockets of those not engaged in expendable com- 
modities? Just how far do you as a dentist feel you 
should serve your fellow man? How far should you 
be dedicated? 

Of course, if you want a luxurious set-up, it takes 
money. But from the patient’s point of view, what is 
a fair fee for value received? How is he to know if 


To nature-in-the-new-and-rough! 
I long to bolt to the Out There, 
Leave patients waiting at my chair; 
But since such rashness cannot be, 

I try to live vicariously. 

Between the grinding and the fill, 

I talk of rods and reels to Bill; 

I hold my hand above the words 

Of Mrs. Keye on nests and birds; 

I listen to my Scout relate 

Some trip I'd like to emulate. 

Yes, since I can’t get free to go 

Where fishes leap and grasses grow, 

I always hope the day will bring 

The patients who will bring me Spring! 
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Photo and text by L. A. Bingham 


DENTISTRY AROUND THE WORLD 


During a health and nutrition survey in Pa- 
pua and the Trust Territory of New Guinea, 
an Australian scientific party found that in the 
Buang Mountains, where the soil is shaley, the 
villager have bad teeth compared with natives 
who live on nearby limestone country. 

Mr. David Cameron, dentist with the party, 
examines the Mapos villagers for dental decay. 


he’s being charged for superior workmanship—or the 
trimmings? And if he can’t afford the price of a re- 
placement, is he destined to lose all of his teeth? Is 
socialized medicine the answer? 

What the woman patient didn’t see as an alterna- 
tive, at first, she gradually realized. She could al- 
ways go to another dentist and get another estimate. 
Naturally, this reduced the whole business of den- 
tistry to a mere selling of a commodity—with the 
dentist the salesman and the patient the shopper. 
She was left no choice. 


Dentist Number Two 


Subsequently, the next dentist she contacted was 
the exact opposite of the first one. He cheerfully 
agreed to give an estimate (with no charge) and 
didn’t appear to mind the fact that she had been 
elsewhere. As a man, this dentist was tops—kind and 
comfortable. But his office was in a cheap neighbor- 
hood, it wasn’t modern, the waiting room was rather 
dingy, and even his nurse was a sort of confused, 
plodding soul. After he examined the patient’s 
mouth, he quoted an estimate exactly 40 percent 
lower than the first dentist’s for the same replace- 
ment. He discussed the price and said she could pay 
as she went along—and if she couldn’t finish her pay- 
ments when the work was done, she could continue 
in the same manner till her bill was paid. Then he 
said, “Think it over and when you decide, let me 
know.” 

The woman left the office, more confused than 
ever. Here obviously was a man whose dental office 


didn’t “breathe” success—but did that mean he was 
not as good a practitioner as the first dentist? Should 
she go to a third man to compare prices and offices 
and general attitudes? Where could she place her 
confidence? 

She was sure of one thing. The successful dentist 
didn’t care if he gained or lost a patient. Lowering 
fees for some would be penny-ante stuff to him. He 
didn’t even have to consider it. 

A physician takes an oath of Hippocrates. Do you 
consider yourself part of the medical profession? 
Can you answer the patient’s dilemma? Is there no 
happy medium—a place which is “‘nice’”—where the 
dentist does good work without charging exorbitant 
fees? Must the layman, learning of the wide range 
between two fees for the same work, be led to expect 
that the smaller the fee the less satisfaction? Or if a 
man’s fee is high, is he a scalper? Even if there should 
be a difference in the fee, should it be almost 50 per- 
cent? 

What is the answer? Dental public relations have 
done a superb job in making everyone mouth con- 
scious. Must the public feel that good dentistry is 
for the chosen few—the luxury class—on the one hand 
and clinic patients on the other hand? 

Perhaps if you hurry too much to be a success in 
the field of dentistry, you may lose your success as a 
human being. There must be some middle-of-the- 
road solution— and there must be an answer for Mr. 
and Mrs. Average American Citizen. 


45 Jefferson Avenue 
Maplewood, N. J. 
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Whose Dilemma? 


by Maurice J. Teitelbaum, D.D.S. 


The layman who has little appreciation of the 
value of good dental health, who walks into a dental 
office as he would into a shoe store, without any 
recommendation, ready to “buy” a filling to meet the 
size of his pocket book—faces more than a dilemma. 
When informed by the dentist that the tooth for 
which he wants a three-dollar filling must be extrac- 
ted and replaced by a bridge, this particular layman 
may leave in a huff and damn all dentists. 

However, for the patient in the low-income bracket 
who seeks good professional care, Mrs. Miller has 
presented an interesting case. From my own view- 
point as a dentist, yet not unmindful of the “lay- 
man’s dilemma,” I should like to dissect this prob- 
lem and lay bare the facts. 

Firstly, a word about the decor of the dental office 
since Mrs. Miller has chosen to hold it up to such 
minute scrutiny. I’m sure she will agree that it 
makes little difference whether one is a dentist, a 
teacher, or a housewife who likes to putter about in 
the kitchen—we all enjoy working in pleasant, up-to- 
date surroundings. In dentistry, where fear and ap- 
prehension have taken their toll of would-be patients, 
it is important for “everything (to be) ... soft, warm 
and relaxing.” Yet, it should be obvious that 
modern dental equipment and sleek furnishings do 
not necessarily stamp a man as a competent dentist. 
The only equipment that has any real meaning for a 
professional man are in his hands, his head, and his 
heart. 


Fees Are Based on Service 


Mrs. Miller points what seems to be an accusing 
finger at the dentist who offered the patient no 
choice but a new bridge for the one that was faulty. 
Repairing the body cannot be likened to repairing 
or refurnishing the home. If one cannot afford an 
expensive piece of floor covering, a lesser grade of 
carpeting might serve the purpose. But how can a 
physician say, “Will you have the $100 tonsilectomy, 
the $60 tonsilectomy, or one tonsil removed for 
$32.50?” Or how can the dentist, when he knows 
that the patient’s heavy bite demands a full denture 
with a metal base, honestly offer the patient a choice 
of a cheaper type denture that will surely crack and 
crumble? Furthermore, dental material costs deter- 
mine only a small part of the fee. It is the service 
for which a patient pays. Diagnosis, treatment a 
sound program of dental health, is the dentist’s 
product, not the gold in his bridges or the silver in 
his fillings. The dentist’s knowledge, experience, 
and know-how determine the fee and not the cost of 
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the high-fidelity recorder, as Mrs. Miller intimates, 
What is a just fee? Ask the patient with a comfort. 
able, good-looking bridge that has given ten years of 
satisfactory service if the fee he paid was worth it, 
Or is the bridge worth twice the fee? Or ten times? 
How can he evaluate the satisfaction he has received 
from the thousands of meals he has eaten and how 
can he put a price on the growth and repair his body 
has received from properly digested food? 

Mrs. Miller poses the question, “Has the tinsel 
of our economic system invaded the rank of medi- 
cine to the exclusion of human service?” This is 
what is known in political debate as a loaded ques. 
tion, and with the feigned acumen of a politician 
I'll have to answer, “Yes and no.’”’ As members of the 
healing profession we are not exempt from the 
“tinsel of the economic system,” for we do not live in 
a vacuum and are confronted with the same eco- 
nomic pressures that face the layman. 

As Mrs. Miller has so vividly pointed out, a dilem- 
ma does exist, but should the dentist alone stand 
trial for the economic plight of all who enter his 
office? No. It is not the dentist but Everyman who 
has set forth the rules of the game. If someone must 
stand accused it is society and not the dentist. 

All we know about Mrs. Miller’s patient is that 
she is unable to pay the dentist’s fee. We do not 
know whether she is able to afford a larger television 
set or a new refrigerator. What value does she place 
upon dental work? Is it more important for her to 
trade in the three-year-old automobile for a new 
model than it is to pay for a new bridge? I wonder. 

The U. S. Chamber of Commerce has shown that 
dental fees have not risen out of proportion to other 
services, skilled and unskilled. Over-priced dentists 
are the exception and not the rule. Generally speak- 
ing, dental fees in a given community do not vary 
too much. Mrs. Miller’s reference to a second den- 
tist who came up with an “estimate exactly 40 per 
cent less . . . for the same replacement” is open to 
question. It is extremely difficult for a layman to 
determine whether the replacement is the same. 
Preparation of the teeth might differ; materials and 
design may differ—yet, to the patient it may seem to 
be alike. 

Hospital clinics, university clinics, and city dis- 
pensaries have been set up to provide dental care for 
the indigent. But we in the profession realize that 
this type of low-fee care is not the answer to the lay- 
man’s problem. The dilemma is not the layman’s, It 
is the nation’s. Mrs. Miller has done well to focus 
attention upon the need for this challenging and com 
plex problem. Now if she will put 160,000,000,000 
Americans on the stand, instead of 85,000 dentists, I 
believe she will have a case. 


446 Clinton Place 
Newark, N. J. 
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The Magic Dentist 


by Anabel Polen 


Aptly called ‘““The Magic Dentist,” Doctor Arthur 
§, Hirsch, who has practiced in Cleveland, Ohio, for 
twenty years, has discovered that performing simple 
feats of magic for his child patients works miracles 
in breaking down barriers of tension and fear. 

“It's the open sesame for gaining a child’s confi- 
dence,” he says. “And adults love it, too.” When 
time permits, he teaches his patients how to do the 
tricks he performs. 

A member of the International Brotherhood of 
Magicians, an organization open only to those of 
professional caliber, Doctor Hirsch has a vast reper- 
toire of tricks which he uses, not only in his office, 
but at benefit performances for Golden Age groups, 
veterans’ posts, hospitals, and orphanages. 


P. O. Box 6763 
Cleveland 1, Ohio 


Doctor Hirsch entertains a delighted patient, Mark Paris, with a 
hot dog" trick. Starting with one plastic “hot dog," the dentist 
Presses his palm on the synthetic frankfurter and pulls off six 
“franks” in rapid succession. The doctor's wife, who is his recep- 
fionist and assistant, shares in the fun. 


Doctor Hirsch finds that his hobby relaxes adults as well as chil- 
dren. Here he puts Miss Rose Fleisher in a happy frame of mind 
as he amuses her with one of his card tricks in the reception room. 


Michael Disch smiles approvingly as Doctor Hirsch climaxes a trick 
in which a dangling artificial tarantula held in one hand swoops 
and grasps a playing card from the other hand. The tarantula is 
called Miss Muffet. 


Completely relaxed and happy after an extraction, Jane Newman 
contentedly ‘ kes" a cotton roll ‘‘cigarette’’ before Doctor 
Hirsch's final checkup. Equally relaxed, Michael Disch reads a 
comic book as he awaits his turn. Far from feeling fear or appre- 
hension, children look forward to their appointment with The 
Magic Dentist as eagerly as a visit to the circus. 
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(Left) Despite the harmless appearance of this crusting, scaling lesion, it is a proved squamous cell carcinoma. Cancer recog- 
nized in this relatively early stage is nearly always curable with correct treatment. This case occurred in an intelligent and 


informed patient, born abroad. (Right) Fungating exophytic squamous cell carcinoma of entire lower lip, with extension to 
buccal surface, cheek and chin. Note metastatic mass in right neck. The case represents patient delay. This patient could 


not be salvaged. Distant metastasis was one of the complications. 


Oral Cancer 
Part V 


Factors Influencing Clinical Appearance of 


According to Doctor S. G. Castigliano, the var- 
ious factors that influence the appearance of cancer- 
ous mouth lesions are: the gross and miscroscopic 
type of growth; the presence of predisposing lesions: 
site of tumor, growth rate of neoplasm; delay interval 
by patient, and previous treatment. 

Grossly, carcinoma may be classified by the way it 
invades the tissue. Cancer may be present where 
there is little indication of outward growth. This 
is known as the endophytic, invasive or infiltrating 
type; it is more malignant than the noninvasive kind, 
and tends to grow away from the examiner. On the 
other hand, the exophytic growth, which may be 
large outwardly, and looks more impressive, is non- 
invasive, less malignant, and is described as growing 
toward the examiner. There are also various com- 
binations of both lesions. 

The severity of a growth should not be determined 
by its degree of protrusion. Some carcinomas are 
small, even though metastasis has already taken 
place, while benign tumors often protrude markedly 
and grow to enormous size. 
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Mouth Cancer 
by Joseph Murray, D.D.S. 


As a rule, the invasive lesion is more malignant 
than the one which grows toward the examiner. 

Clinically, the appearance of a malignancy is 
greatly influenced by its cellular structure. For ex- 
ample, the squamous—cell tumor may have a hard, 
rolled edge and ulcerates early, while the adenoid 
growth tends to ulcerate late, is submucosal and glo- 
bular, and tends to be circumscribed and even par- 
tially encapsulated. It is not as hard as the car- 
cinoma, and, until the later stages, usually has an 
intact overlying mucous membrane. 

The tonsil or the pharynx is frequently the site 
of lymphosarcoma, which ulcerates later than epi- 
dermoid carcinoma. 


Generally, in a more posterior position and most 
commonly in the pharynx are to be found the ana- 
plastic squamous-cell carcinoma, the transitional-cell 
carcinoma and the lympho-epithelioma. 

Malignant melanoma, characterized by its blue- 
black pigmentation, seldom occurs in the mouth. 
This growth is almost always the result of cancerous 
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degeneration of a black mole. On rare occasions, 
this lesion develops without the formation of pig- 
ment and is then called melanoma sine melanin. 


Predisposing Lesions 


The appearance of a predisposing lesion, like 
leukoplakia, may precede the formation of the ma- 
lignancy, and may be the dominating growth. It 
may undergo degenerative changes in one micro- 
scopic point, thus deceiving the hasty or careless 
examiner. Especially, when verrucous (warty) leu- 
koplakia changes to cancer, can the inexperienced 
observer be misled. 

Another lesion, syphilitic glossitis, often associated 
with leukoplakia, will mask a malignant growth. 

Infrequently warty papilloma may become can- 
cerous. 

As a rule, the incidence of malignant degenera- 
tion of a pigmented mole is exceedingly low. The 
few which do become cancerous usually are fatal to 
the patient. Any change taking place in a previously 
existing mole should be suspect. 

The dentist will often see senile keratosis and will 
accept it as part of the normal physiognomy. How- 
ever, like leukoplakia, and especially when multiple, 
itmay develop into a malignant lesion, so insidious 
is the change. 

Carcinomas of the floor of the mouth, the tonsil, 
soft palate, and middle and posterior tongue are 
likely to be invasive growths since no natural barrier 
exists to stop their spread. They are frequently 
termed iceberg tumors because most of the neoplasm 
is invisible. Actually, such growths do not appear 
to be as dangerous as they really are. 

Intraorally, the more posterior the lesion, the 
higher is the rate of invasion and less orderly the 
metastasis. Changes in the neck will often be seen 
in such cases. 

At times it is difficult to differentiate between 
metastasis of the cancer to the lower jaw and osteone- 
crosis, especially when radiation therapy has been 
employed. Occasionally, both conditions may exist. 


The Growth Rate 


Regarding the growth rate of the tumor, it can be 
said that all cancers do not undergo change with the 
same speed. One neoplasm may double its size in a 
month; another, similar in dimension at its incep- 
tion, may grow at a retarded rate, and require a year 
‘o reach the equivalent proportions. When a tumor 
grows rapidly, it outstrips the blood supply resulting 
in ulceration and necrosis. 

What happens when the patient first notices the 
lesion and the time lag before he seeks professional 
advice, is known as the delay interval. An alert, 


cancer-conscious individual will frequently present 
himself with a small growth and a short history. 
This delay interval is important because should this 
type patient exhibit a large neoplasm, with a similar 
short history, then the diagnosis would be a rapidly 
spreading tumor. 

As a rule, benign lesions like trauma, herpes sim- 
plex, and aphthous ulcerations will make the pa- 
tient aware that something is abnormal in the oral 
cavity. Therefore the delay interval may be only a 
few days. However, with a malignant growth, the 
patient may underestimate the time interval, so that 
an apparently short history is in reality an inac- 
curacy. 

With a long delay interval by the patient (weeks 
or months) , the chances are that the lesion is chronic 
—and malignant. A fairly large neoplasm of long 
duration may have a comparatively low index of 
malignancy, whereas a small tumor of short duration 
may already have metastasized. Nonetheless, regard- 
less of the size and length of history, a biopsy should 
be made immediately. 

Finally, previous treatment of a cancerous lesion, 
like incomplete surgical removal or inadequate ra- 
diation, may alter its appearance. For example, sub- 
cutaneous or submucosal nodules are an indication 
of residual cancer in the skin, tongue or lip. On 
occasion foreign body reactions from absorbable cat- 
gut may suggest the remains of a reactivated cancer. 

Frequently, a lesion may be temporarily flattened, 
softened or even healed. In such cases the previous 
history is important. Interstitial irradiation, espe- 
cially radium, less often radon implants, can produce 
indurated subcutaneous scarring, which may suggest 
residual or recurrent malignancy, especially in 
tongue or neck, says Doctor Castigliano. In addition 
caustics and electro-coagulation may modify the ap- 
pearance of a malignancy, but the experienced clini- 
cian will invariably recognize it. 


1358 46th Street 
Brooklyn 19, N. Y. 
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LEGEND FOR PHOTO AT RIGHT: 


Air view of Campus of Division of Health Affairs, University of 
North Carolina: (1) one of two dormitories for student nurses and 
dental hygiene students; (2) dormitory for intern and resident 
staffs; (3) main office and classroom building for School of Nurs- 
ing; (4) the Psychiatric Center, including 72-bed hospital unit; (5) 
the Gravely Sanatorium for diseases of chest (99 beds); (6) main 
unit of N. C. Memorial Hospital (408-bed capacity); (7) U. N. C. 
Infirmary, on top of which are two obstetrical wards; (8) main out- 
patient clinic and cancer research facilities; (9) School of Medi- 
cine and School of Public Health building; (10) School of Dentistry, 
including dental clinics; (12) one wing of future School of Public 
Health building; (13) site for future School of Pharmacy building. 


The University 
of 


North Carolina 
School of 


Dentistry 


Photos and text by Authenticated News 


Chapel Hill, North Carolina—One of the nation’s 
newest dental schools, the North Carolina School of 
Dentistry, is now graduating fifty new dentists each 
year. The first class began in the fall of 1950, with 
forty students, and this class was graduated in 1954. 
The present plan is to admit fifty students each year. 

The Dental Building, a four-floor unit, has separ- 
ate clinics for oral surgery, prosthodontics, and pedo- 
dontics, and a large general clinic for operative den- 
tistry, periodontics, and crown and bridge prostho- 
dontics. The new building was opened in 1952 and 
the first patients were admitted to the student clinics 
at that time. Including the separate facilities for 
Negro patients, about one hundred clinical operating 
stations for students are found throughout the build- 
ing. The postgraduate area on the fourth floor, in- 
cluding two clinics, two laboratories, locker room, 
and staff offices, was occupied in 1954. 

Dean of the School of Dentistry is the able dental 
educator and leader, Doctor John C. Brauer. 
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Waiting rooms in the School of Dentistry are both colorful and con- 
fortable. Here a group of school children who traveled by bu: 
to Chapel Hill are waiting their turn to receive examinations ond 
treatment. 


Doctor William W. Demeritt, professor and head of the Depot 
ment of Pedodontics, is shown examining the mouth of a yourd 
patient, one of many school children brought from throughout the 
State to the Dental Clinic. A third-year student is recording dale 
following Doctor Demeritt's inspection. 
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third-year students gain experience in the 54-chair General Clinic, Second-year students work in their laboratory, supervised by faculty 
where University students, staff members, and others come for members. Standing behind the desk in the foreground is Doctor 
treatment. Clifford M. Sturdevant, associate professor, Department of Oper- 
ative Dentistry. 


sh ondcom-™@ ‘Miss Margaret Ann Keen, technician, studies a slide in the Clinical Here is an exterior view of the School of Dentistry. The four-story 
ied by bu Bacteriological Laboratory of the School of Dentistry. building contains classrooms, laboratories, clinics, and adminis- 
ations and trative offices. It joins the School of Medicine, just out of the 
picture at left. 


the Children's Clinic is a busy place. Doctor Roy Lindahl of the Examinatilons for licensing as practicing dentists in the State of 
ent of Pedodontics is ini tient in the first chair, North Carolina are held at the School of Dentistry. A group of 


gap 


assisted by W. Francis Fowler of King. George L. Edwards, Jr., candidates are shown at work in the General Clinic, with the super- 
Durham, and James A. Foust, Jr., Graham, are examining patients vising team checking the work of one examinee in the foreground. 
at the next two chairs. Professor Demeritt is examining the pa- The three observers are Miss Alberta Beat, supervisor of dental 
tient in the last chair at the far end of the clinic room. hygienists for the School; Doctor C. W. Sanders of B » MC, 


representing the State Board of Dental Examiners; and Doctor John 
C. Braver, Dean of the School. 
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Dental Wives: 


There seems to be something about these daugh- 
ters of dentists which very often makes them en- 
thusiastic, worthwhile wives for other dentists later 
on when they marry. Apparently they absorb a 
knowledge of the profession in their childhood, and 
a respect for it, which remains with them for the rest 
of their lives. 

This is especially true of Mrs. Cecil W. Neff of 
San Diego, California, who serves as editor for the 
Woman’s Auxiliary to the Southern California State 
Dental Association, and is also editor for the 
Woman’s Auxiliary to the San Diego County Dental 
Society. 

Her father practiced dentistry in a home office 
while she was growing up, and Mrs. Neff cannot 
remember a time when dentistry was not a part of 
her life. Not only is she interested in her husband’s 
specialty—and, on occasion, has helped him in his 
office—but she has developed a career of her own in 
dental auxiliary activities, with her husband’s ap- 
proval. 

She is a dynamo of energy, is Thelma Neff. Small, 
dark, and vital, with a personality which gives off 
sparks, for the past five years she has edited a very 
alert and attractive quarterly publication, Newsy 
Extractions, which is the mouthpiece (so to speak) 
of the Woman’s Auxiliary to the San Diego County 
Dental Society. 

Known everywhere as Newsy, this clever little pub- 
lication has served as a model for several other 
auxiliary newspapers which have sprung up here and 
there. During its young life, Newsy has seemed to 
graduate from being a purely local publication until 
now it finds its way into some forty-four States in the 
nation and Hawaii. 

This also was an idea of Mrs. Neff’s. In Newsy 
there is a feature called ““The Mailbag,” which prints 
letters received from officers and members of dental 
auxiliaries throughout the United States. It is an 
interesting feature which, through its comments on 
aims and projects of auxiliaries elsewhere, tends to 
unite dental wives wherever they may live. 

Her interest in dentistry and dental auxiliaries 
caused Mrs. Neff years ago to begin seeking informa- 
tion regarding dental wives in other parts of the 
country. Through new members of the San Diego 
County organization who had come from other 
States, she gleaned facts regarding auxiliaries else- 
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Dental Daughter— Dental Wife 


by Kay Lipke 


where, and began writing to women at the head of 
these groups asking about their activities and aims, 
and sending them Newsy to tell them what the San 
Diego dental wives were doing. 

As the letters began to pour in, they were pub- 
lished in Newsy, and the publication was sent regu- 
larly to all auxiliaries heard from. As a result, a 
lively correspondence has been taking place between 
the San Diego County auxiliary and dental women 
throughout the country. 

This is part of another dream of Mrs. Neff’s—the 
formation of a national organization of woman's 
auxiliaries under the direction of the American Den- 
tal Association. 

Although this dream has not yet been realized, 
last October, at the national convention in San Fran- 
cisco, dental wives from a great many States met and 
formulated plans for a national organization. At 
that time, Mrs. Neff was appointed temporary chair- 
man, and Mrs. Don J. Fitsgerald, of Mason City, 
Iowa, temporary secretary. 

It was a thrilling experience for Mrs. Neff to meet 
at the convention dental wives with whom she had 
been in correspondence in the past. Through their 
letters—and through Newsy—they met as friends, and 
not as strangers. 

Her vital interest in her father’s and husband's 
profession has led Thelma Neff to serve in many 
capacities since dental auxiliaries were formed in 
Southern California in 1938. She was the first South- 
ern California State recording secretary, was later 
president-elect, and then president. She has served 
as officer in almost every capacity in her own local 
auxiliary. 

Like countless dentists and their wives throughout 
the nation, she believes deeply in the importance of 
promoting dental health education in the schools 
and the home, and is willing to work tirelessly for 
this and other worthwhile dental projects. 

Her husband and her home are tremendously im- 
portant to Mrs. Neff, but she is grateful that she has 
energy to spare for activities connected with her hus- 
band’s profession in which she so deeply believes. 
How could it be otherwise for this dental daughter 
dental wife? 


P. O. Box 350 
Albany, N. Y. 
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Death of a Dentist 


In almost every survey that poses the question, 
“What factors are important in building a successful 
practice?” the number one answer is: a pleasing per- 
sonality. No one can deny the assets of a “good per- 
sonality’—but are there fewer assets in “good 
dentistry?” It is unfortunate, indeed, that $ucce$$, 
rather than a satisfactory health service, is some- 
times a dentist’s goal. The man who can combine 
good dentistry with a likeable personality is most 
fortunate, for the world is his. However, the dentist 
who makes every effort to be sociable and charming 
and pays little attention to improving his dental 
techniques may also win the world—but it is a 
Pyrrhic victory. 

Arthur Miller, the talented playwright, expressed 
this idea very vividly in his prize-winning play of 
the forties, ‘Death of a Salesman.” So rapidly did 
this play capture the fancy of the theatre-going pub- 
lic that over a quarter of a million dollars was in the 
till after the first six performances. And so great 
was the continued demand for tickets that it was said 
that patrons anxious to see the ‘“‘Death” were advised 
towait until after the funeral. 

The story, as you may remember, is a powerful and 
highly dramatic one, about a man who has lived his 
entire life in the belief that success and happiness 
come to those who are “great fellows” and “one of 
the boys.” It is the story of a man who has placed 
his own life and the well-being of his family in the 
confines of a flimsy tissue-paper bag secured with 
tinsel. Personality is the hero’s stock in trade. The 
greatness of this play, I think, lies not so much in its 
forceful, imaginative writing and vivid characteriza- 
tions but rather in the universality of its idea. For 
Willy Loman, the hero, need not have been a sales- 


man. He might easily have been a shopkeeper, a 
clerk, an accountant or—as you and I—a dentist. 
The dramatist emphatically stated that the salesman 
was merely a symbol and he very artifully and signifi- 
cantly was careful not to reveal the contents of the 
salesman’s suitcase so as not to narrow the character- 
ization. 

Let us suppose then that Willy Loman is Willy 
Loman, D.D.S. What factors would have caused the 
death of his ambition, of his ideas, of his integrity. 
of his peace of mind—or of his soul? Willy, salesman 
or dentist, is at the onset a sincere man with dreams 
of future success, with pride in his work and in his 
family. But as with many men, in all fields of en- 
deavor, the haunting spectre of financial insecurity, 
old age, and uselessness is ever present, only to be 
shoved aside by the hand that “pats people on the 
back” in empty superficial camaraderie. 

The dentist who refuses to accept the responsi- 
bility of his profession with high ethical standards 
of workmanship and instead tries to build his prac- 
tice solely on the falsity of a passing smile, must be 
confronted with the same mental torment as the 
“salesman.” For the day of reckoning comes, as it 
does to most of us when we have to face the ugly truth 
that we have lived a lie, that we have emphasized 
the meaningless and the false. It is a terrible and 
frightening thing to find in the twilight of one’s life, 
as Willy Loman does, that one has lied to oneself 
over a period of years in relation to one’s true iden- 
tity and his role in the scheme of things. Yet, how 
many of us in the Epicurean delight of the present 
are rushing headlong and at a maddening pace to an 
ultimate rendezvous with a dreadful reckoning? 

When asked why so many men live a lie in their 
work and in their relationship with their fellow man, 
Arthur Miller answers: “In the specific American 
culture of today . . . the desirability of being a 
financial and social success . . . is to be attained at 
all costs. Included among the costs is the washing 
away of the person’s peculiar and individual propen- 
sities and talents, which in themselves may be 
healthy and productive but which do not fit into 
what is generally conceived to be success. Everything 
is weighted according to how much it can be ex- 
changed for in terms of money.” 

Most assuredly, to deny the benefits of money is 
to perpetuate the tale of the fairy godmother or the 
guardian angel. But to build a practice on the falsity 
of a masked countenance and a voice well oiled with 
hypocrisy and deceit is to meet the disaster that befell 
Willy Loman. 

The death of a dentist can be equally as tragic 
as the death of a salesman. 


P. O. Box 350 
Albany, N. Y. 
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FOR LIVING 


DOCTOR FRANCIS A. ARNOLD, JR. 
Photos and text by Authenticated News 


Dental research was started in the U. S. Public 
Health Service twenty-five years ago, with a pioneer- 
ing effort to resolve the problem of mottled enamel. 
Out of that investigation came the discovery that a 
water-borne chemical, fluoride, gives partial protec- 
tion against dental caries. 

Today PHS dental studies are carried out by the 
National Institute of Dental Research, one of the 
seven institutions which make up the National Insti- 
tutes of Health, the main research branch of the 
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Public Health Service Dentist 


by Joseph George Strack 


PHS, at Bethesda, Maryland. 
The National Institute of Dental Research, oF 
NIDR, has a staff of eighty-six, and is under the 
direction of Doctor Francis A. Arnold, Jr., who, like 
Doctor John W. Knutson, Chief Dental Officer of the 
Service, accepted an internship in the Service im- 
mediately after receiving his D.D.S. in 1934. 

“Doctor Arnold has been doing research with the 
Service for more than twenty years.” Doctor Knut- 
son explains. “His fields are oral pathology, epi- 
demiology of dental caries and dental fluorosis, oral 
bacteriology, and lactobacilli and their relation to 
dental caries. Obviously, he is ideally suited to direct 
the Institute’s programs of research and training, 
which are designed to increase our knowledge of the 
causes, prevention, and treatment of dental diseases 
and abnormal conditions of the mouth and associ- 
ated structures. Our Institute programs include re- 
search both in our laboratories and clinical facilities 
at Bethesda and in field studies with cooperating 
group; grants-in-aid to other institutions to conduct 
dental research; and research fellowships providing 
financial assistance to scientists during training. The 
National Advisory Dental Research Council, com- 
posed of distinguished leaders in dentistry, educa- 
tion, and public affairs, assists us in formulating pro- 
gram policies, reviewing applications for research 
grants, and recommending action on them to the 
Surgeon General of the Service.” 

Institute studies are being carried out along 4 
number of promising fronts—fields and areas which 
offer exciting opportunities to raise the sights of 
modern dentistry, improve dental techniques, and 
better the levels of oral health everywhere in the 
world during our time. 

In the field of dental caries investigation, the Insti- 
tute is carrying on a number of studies designed to 
achieve a complete understanding and practical ap 
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A Dental Institute scientist collects oral bacteria from a rat that 
has been fed a diet containing an antibiotic. Analysis of the bac- 
teria may give clues to their role in causing rat caries and to the 
value of the antibiotic in controlling the disease. 


plication of the fluoride-dental caries relation. While 
the Institute’s long-term Grand Rapids study showed 
that fluoridation reduces tooth decay in young chil- 
dren by approximately 65 percent, the Institute’s 
researchers hope to determine the extent to which 
the teeth of older persons are protected. Also being 
appraised is the role of fluorine and its compounds 
in metabolism. Recently, investigation of the water 
supply of Bartlett, Texas, which contains eight times 
the amount of fluoride recommended for caries con- 
trol, showed no adverse medical effects, and no sig- 
nificant physiological changes attributable to fluo- 
ride could be detected in the residents studied. 

“As we know, all available evidence indicates that 
tooth decay is the result of a series of interrelated 
events, involving such factors as oral microorganisms, 
the nutritional character of the diet, and the struc- 
ture and composition of the teeth,” Doctor Arnold 
says. “The full explanation, however, may extend 
as far back as prenatal influences and even to genetic 
endowment. Consequently, we are sponsoring stud- 
les in each and every one of these areas.” 

Institute researchers have removed a major bar- 
bier to progress in caries investigation—the difficulty 
of producing in experimental animals the disease as 
‘(occurs in humans. NIDR investigators have de- 
veloped special diets by which major features of the 
human caries picture may be duplicated in rats. One 
result of the application of this new technique is that 
the researchers have been able to demonstrate that 


variations in the composition of the diet influence 
selectively the development of caries. Another area 
in which progress is being made in the study of nu- 
tritional factors in caries concerns the effects of anti- 
biotic and other inhibitory agents, as well as caries- 
potentiating agents. Bacteriologists are developing 
techniques for the isolation and cultivation of bac- 
teria associated with tooth decay and periodontal dis- 
ease, and are also testing the effectiveness of various 
antibiotic agents in the control of caries in experi- 
mental animals. Other Institute scientists, using the 
electron microscope, are exploring components of 
enamel and dentin and are studying the routes by 
which bacteria penetrate tooth substance and are re- 
lating these, where possible, to the breakdown of vari- 
ous tissue components. 


Periodontal Diseases 


Periodontal diseases, the principal cause of tooth 
loss in adults, are the subjects of many studies in epi- 


demiology, bacteriology, biochemistry, physiology, 


and pathology conducted by NIDR staff or grantee 
scientists. Through new techniques, it should now 
be possible to determine some of the degenerative 
changes that occur with the progress of various dis- 
ease processes. Also, other procedures are now used 
for establishing the character of normal tissues and 
detecting the pathologic changes. 

“Investigation by Institute biochemists suggests 
that salivary constituents may reflect periodontal 


Jn a study of traumatic occlusion, a dentist in the Clinical Center is 
recording and transferring to an anatomical articulator the measure- 
ments of the position of the mandible. 
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Francis A. Arnold, Jr., Denal Director, U. S. 
Public Health Service, and Director of the 
National Institute of Dental Research, joined 
the Service the year he received his dental 
degree—1934. 

Since then—he is only forty-five years old— 
he has become one of the most prolific re- 
searchers in the dental sciences. He is author 
or co-author of a list of distinguished mono- 
graphs that fills more than three, single-spaced 
typewritten pages. In addition, he has con- 
tributed to five books. 


BRIEF BIOGRAPHY OF A DENTAL LEADER 


He is a Fellow of the American College of 
Dentists and of the American Public Health 
Association, is a member of the American Den- 
tal Association, the American Epidemiological 
Society, the Washington Academy of Medicine, 
and the Washington Academy of Science. He 
is also a member and former President of the 
International Association for Dental Research. 

Doctor Arnold was born at Orrville, Ohio, 
attended Arkansas University, and took his 
bachelor of science degree at Western Reserve 
University, where he also obtained his D.D.S. 


disease status,’ Doctor Arnold states. ‘“This research 
has revealed that certain components of saliva—that 
is, the ‘volatile amines’—increase in periodontal dis- 
ease. Some investigators are exploring the possibility 
of using this approach to develop a rapid chemical 
screening. test for use in large population studies. 
The relation of the various constituents of saliva to 
oral disease continues to be important from other 
viewpoints as well. Calculus formation on the teeth 
results from the deposition of the calcium and phos- 


Using the electron microscope, Institute scientists are demonstrating 
ultra-fine structure of enamel and dentin and observing ways in 


which di d ges comp ts of dental tissues. 
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Dental examinations like this are included in the Institute's epi- 
demiologic studies of school children in various sections of the 


country. 


phorus salts in the saliva, with resulting irritation ol 
the gums and eventual bacterial infection.” 

The American Dental Association is sponsoring 
four fellows in research projects at the Institute. 
Among the investigations being conducted by the 
ADA fellows are studies of oral spirochetology, bio- 
chemical and nutritional factors in experimental 
caries, and biochemistry of periodontal diseases. 
Among the important advances of these investiga- 
tors cited by Doctor Arnold was the development of 
simplified methods for the isolation and pure culti- 
vation of all the morphologic types of oral spiro- 
chetes associated with ulcerative-gingivo stomatitis. 
“This opened the way for research to determine if 
oral spirochetes are the etiologic agents of the dis- 
ease,” he explained. “In addition, the studies of oral 
spirochetology have contributed to a better under- 
standing of a group of little-known organisms, the 
Spirochaetaceae family, which includes such disease 
producing organisms as Treponema pallidum, the 
causative agent of syphilis.” 


(Next month: Part 4—Section 11) 
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Do Jills 
Make Jack? 


by Connie Doyle 


It began—this woman’s talent to make herself val- 
uable-way back when Adam tried vindicating his 
downfall by blaming Eve. 

Eve, resenting his attitude, became more deter- 
mined to succeed and added charm to her repertoire. 
Finally Adam had to admit Eve’s manuever was like 
money in the bank. 

And does this charm of Eve’s or Mary’s or Jill’s 
affect your dental practice? Bet your unit against 
atoothbrush it does! Old mystery yarns instructing 
cherchez la femme still holds true in many of today’s 
successful dental practices. 

Take two dentists, Doctor Effort and Doctor Lone- 
Eagle, who were circumstantially equal when gradu- 
ating five years ago. Doctor Lone-Eagle was deter- 
mined to practice solo. 

Doctor Effort, whose finances—after equipment— 
were low, and his lovely wife, Ann, decided that a 
dental assistant was an unnecessary expense. 

Ann, clever and ambitious, decided she could sub- 
stitute and build a practice. Ann arose several hours 
before Doctor Effort in order to do her housework 
and get breakfast (recommended for all successful 
dentists) and then dashed down, ahead of Dr. 
Effort’s scheduled appointments, to air and dust his 
office. 

During the morning Ann ducked out to buy food 
and make necessary household purchases. It was 
often those times that he needed her most or that the 
phone rang constantly. 

After the lunch rush, Ann found herself tired and 
dreading her dash home to get dinner, wash dishes, 
clean the kitchen, and iron uniforms and gown for 
the next office day. Was it any wonder Ann found 
herself looking forward more and more to resting 
her tootsies while watching TV—or retiring early? 
Friends were cordial with invitations for after- 
theatre dancing and other social events. But all such 
engagements were impossible while Ann worked. 

With a husband’s prerogative, Doctor Effort 
trudged homeward each night to relax and rehash 
his interesting day to his wife. Ann wasn’t properly 
impressed to hear how he finally made a hit with that 
Jones’ brat. After all, she was in there pitching 
(00... . 

Ann couldn’t sympathize with his aching back 
while massaging her own. In fact, didn’t she even 


‘ound a little irritable when he complained that his 
feet hurt? 


For two years they struggled to prove they were 
saving money by omitting the salary of Jill, a dental 
assistant. They made a living but the practice wasn’t 
growing as enthusiastically as it should have been. 

Perhaps, Doctor Effort decided, he wasn’t inflating 
his patient’s ego enough. So, when Mrs. Smaltz, who 
tipped the town’s social scales at 180, rolled into his 
denta! chair he searched for a fitting compliment. 
“My, what pretty ears you have, Mrs. Smaltz,” he 
blurted, as Ann stood dutifully opposite him. 

Who was fooled? Least of all, Mrs. Smaltz. 

Ann, tired of her double role, saved the situation. 
“I want you to be the first to hear the news, Mrs. 
Smaltz. Doctor Effort is hiring a new assistant. Since 
I will be at home now, please be sure to call on me 
if you need help on any civic project.” 

Later Doctor Effort protested, “Can we afford an 
assistant?” “Can we afford not to?” Ann countered. 

Doctor Effort hired a Jill with office know-how. 
His happier wife, now rested enough to make social 
contacts, attracted new patients—increasing poten- 
tial. 

In addition, Jill talked up Doctor Effort’s abilities 
in the town, an advertisement Ann couldn’t indulge 
for fear of being accused of boasting. Jill could pass 
personal compliments in the office that would sound 
wolf-tinged if they came from Doctor Effort. Chil- 
dren, accustomed to women teachers, listened well 
while Jill explained away their fears. Yep, Jill put 
jack in Doctor Effort’s pockets. 

Statistics from a survey of dental incomes prove 
it in figures. Although one-chair, no-assistant prac- 
tices, such as Doctor Lone-Eagle’s had the lowest 
overhead ratio, such lone-eagle practice also was 
lowest in income. 

A chairside assistant contributes more income 
than a secretary-receptionist—and costs more. Yet, 
even with this added salary expense, a practice net- 
ted, by a proportionate increase in gross, an average 
of 15 percent more. A dentist who ventured two 
chairs and two assistants jumped his net income as 
much as 25 percent. Even more enticing were the 
figures that an average income of a dentist with three 
Jills tripled that of the lone eagle. 

As he watches from his office-in-a-rut, Doctor Lone- 
Fagle wonders how the Efforts, who began much as 
he did, can afford that new car and home. Yet he 
suill stands pat. 

Doctor Lone-Eagle is right in thinking it’s errone- 
ous that any dentist can increase his potential earn- 
ing power merely by hiring more Jills. Yet it’s an 
even gamble. 

Jills have proved they can make more jack for you. 
And having one to conserve your steps for you, you’re 
certainly going to be around more years than Doctor 
Lone-Eagle to spend it. 


112 So. Park 
Jasonville, Ind. 
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Painless 


by MacKinlay Kantor 


The last that Doctor William Wall had heard over 
the radio, the Gila Monster was reported in the town 
of Brewster, nearly three hundred miles away. 

Yet there he was in Sun City. And it was four 
o'clock of a hot, desert afternoon, and old Doctor 
Wall was alone in his dental office when the man ap- 
peared. He had come in quietly and he had a gun 
pointed at Doctor Wall’s middle. 

“Listen,” said Luis Gila; “I guess you know who 
I am.” 

“Yes,” whispered old Doctor Wall. 

“O. K.” said the Gila Monster. “You heard about 
what happened to that other dentist at the pen?” 

William Wall nodded. He had heard, in the press 
and on the air. He remembered—probably everyone 
in nearby States knew—how the Gila Monster had 
torn himself out of the penitentiary at Las Mon- 
tanas. Luis Gila was in the infirmary, and he waited 
until the prison dentist had put his gutta-percha in- 
to those tooth cavities. Then the hidden automatic 
had come into play . . . two men dead in the infirm- 
ary. The warden’s niece carried outside as a shield, 
and left dangerously wounded beside the road a few 
miles away. And then—Cartago. 

Doctor Wall didn’t like to think of Cartago. 

“What,” asked the dentist, “do you want me to 
do?” 

“I got hell on both sides,” said the Gila Monster. 
“That soft filling never stayed in. I guess maybe the 
holes was too big. Don’t you try no tricks. I’ve been 
in a lot of dentists’ chairs, and I know what you got 
to do. You fill these teeth, but first you give me a 
couple of shots with the needle. Don’t try to give 
me no Mickey Finns. If I feel myself slipping, I'll 
let you have this whole clip right where it will do 
the most good. Just take it easy.” 

Luis Gila put his head back against the padded 
rest; his eyes remained open, unblinking, unwaver- 
ing. 

The dentist withdrew the mirror. “Four cavities,” 
he said. He was surprised to learn how calm his 
voice sounded. 

Gila winced and snarled when the needle went in 
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—upper right, then lower left. Soon he reported g 
heaviness in his jaw and a prickling of his tongue, 

The old dentist cleaned all four cavities with his 
drill, going deeper and deeper, working as fast as he 
might, driven by the pressure of the automatic pistol 
All the time ( he was thinking of Cartago. Cartago 
was a little town, and the Gila Monster had gone 
through there on Tuesday. The Gila Monster was 
speeding to avoid pursuers, and in that town there 
were little boys and girls playing in the road. Well, 
two of them would never play again; and if the oth. 
ers played, they would have to play a sendentary 
game, one of those games that crippled children play 
pathetically forever. 

At last Doctor Wall packed amalgam fillings into 
the Gila Monster’s four cavities and made the sur 
faces smooth. 

“Rinse out your mouth,” said Doctor Wall. “Tm 
through now. You can go.” 

At seven o'clock the dentist’s wife, alarmed be 
cause Doctor Wall had not appeared for supper, 
routed young Doctor Johnson from his apartment 
down the hall, and Doctor Johnson called a police- 
man and citizens from the street below. They caved 
in the office door, and plucked the gag out of the old 
dentist’s mouth, untied him, and gave him a drink 
of his own whisky. 

When Doctor Wall told them the identity cf his 
afternoon’s patient they were disbelieving. 

“But he’s dead, Doc. He’s dead, out by Big Fork, 
a good fifty miles south of here. We just got it on the 
telephone.” 

“Yes,” whispered Doctor Wall. “I killed him.” 

They expostulated, quite unable to understand. 
“He killed himself, Doc! People saw him walking 
up and down the road beside his car, acting crazy. 
He tried to shoot at the State police when they came 
up, but he couldn’t hit a thing. Then he shot him- 
self through the head.” 

Doctor Wall nodded. “I killed him. I kept think- 
ing of Cartago. I was afraid there might be more 
children, somewhere else, playing in the road in 
front of him.” 

“Good heavens!” exploded young Doctor John- 
son. “What did you do?” 

“Four fillings,” said old William Wall, “under 
anesthesia. By the time the anesthesia ceased, | 
knew he would be alone out there on the desert, and 
no dentist—no one within reach. Nothing he could 
do. I put mercury and silver into the horns of the 
pulp—deep into the pulp chamber in every Cast. 
Four nerves—and there was the mercury and silver 
packed against them. I kind of thought—when the 
pain finally hit him, I thought that probably he'd—" 

Young Doctor Johnson wiped his forehead. “Yes,” 
he said, “I guess you did kill him.” 
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WESTGARD 


“Stressquard 


Upper Stressguard partial dentures have no objec- 
tional clasp arms — contact less tooth surface. Time- 
proven, mesial-distal retention uses infra-bulge clasps, 
eliminates fulcrums. 

Westgard Stressguard cases look better, feel better, 
act better. Ideal for free-end saddle cases. For savings 
in chair time and better patient satisfaction, specify 
Stressguard. 
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